An Ear, Nose and Throat (ENT) emergency clinic provides important access to specialist care for patients referred by General Practitioners (GPs), Emergency Departments and doctors on non-ENT hospital wards. The aim is to enable the prompt diagnosis and management of acute conditions, within an optimum environment containing appropriate clinical and staff resources.
identified 45% of patients presenting to the clinic without having evidence of first accessing primary care assessment or treatment. Waiting times were unpredictable, averaging 75 minutes and clinic numbers above those recommended to be safe in national guidelines. 60% of attendances to the department were judged to be inappropriate.
Subsequently the ENT emergency service was changed to an appointment based Rapid Access Clinic, with an easily accessible and prompt triage facility provided by a trained triage nurse. Concurrently the opportunity was taken to improve record keeping and formalise post consultation communication.
Re-audit confirmed a 43% reduction in the number of patients accessing the ENT emergency clinic facility, allowing individual clinic numbers to fall to safe levels. Average patient waiting times fell by 70% to 22 minutes. The number of referrals judged to be inappropriate was halved.
The transformation of our service has enabled time and resources to be more effectively directed towards a smaller number of patients, whose needs are more urgent.
Problem
Patients presenting unpredictably with conditions requiring urgent management place a significant burden on ENT departments. Often assessment requires specialised equipment including good quality lighting, microscope and rigid or flexible endoscopy, and is facilitated by both adequately trained medical and nursing staff. 
Background
The ENT casualty department has been in operation in the Royal Victoria Hospital, Belfast, a busy teaching hospital, for over 20 years. The service was set up to allow convenient access to specialist treatment of urgent conditions for patients in the Greater Belfast area. Patients were able to attend on weekdays having been sent by their GP and local Accident and Emergency departments. Self referrals or "walk-ins" were also assessed.
The consultations were documented on a single, loosely formatted, sheet of paper. The main copy was forwarded to the patient's general practitioner and a carbon copy retained in the medical records department.
The service was very popular with patients who could find it a lot easier than scheduling an appointment with the GP. For the GP outside of the Greater Belfast area it could be seen as a much more convenient way of accessing ENT input than going through referral pathways in their local district general hospitals. It was also significantly quicker than waiting for an outpatient appointment. As pressures on GP practices increased over recent years, there had been a significant increase in numbers of patients attending with unpredictable waiting times. Cases were often felt to be non-urgent or too complex for the time and expertise available. Consequently clinics frequently ran over time causing undue stress on staff and resources.
Over several years previous attempts had been made to streamline the clinic. Sessions were condensed from all day to morning only, in an attempt to improve efficiency. A triage nurse was introduced to redirect patients whose needs would be better served by a Page 1 of 4 consultant outpatient appointment. Advice leaflets and teaching were offered to local General Practitioners.
Despite these efforts the service remained overburdened. An audit was commenced to quantify the numbers of patients attending, source of referral, patterns of conditions and overall appropriateness of referrals.
Baseline Measurement
An audit was designed to provide an overview of attendances at the Royal Victoria Hospital ENT casualty department. Initially a review of number of attendances over the preceding year was carried out from a daily log. Times patients waited in the department were calculated, over an average one week period, from information in the log. Specifically note was made of time between registration and consultation. 
Design
From our initial investigation it was clear a large number of patients were attending the ENT casualty service. As a result average daily attendances were in excess of ENT UK recommended safe maximum numbers to be seen at a clinic, by nonconsultant/associate specialist grade, of less than or equal to 12(1).
There were long waiting times within the department and excessive stresses on nursing and medical staff and on resources. Audit findings and a proposal to change to an appointed rapid access clinic were presented at a Northern Ireland Regional audit meeting. Those present were surveyed as to their opinion on ENT emergency management. 97% agreed patients should ideally be managed in the local hospital and 63% felt the Royal Victoria Hospital ENT casualty should not remain in its current form. Nursing staff within the department were also surveyed and 100% felt ENT casualty should not continue in its current state. Of a small selection of local GPs (n=12) 92% supported the proposal to change to an appointment based rapid access clinic.
Strategy

Following restructuring of ENT in the Belfast Health and Social Care
Trust, involving the merging of two units, along with closure of the Belfast City Hospital Accident and Emergency department it was feared an already overburdened emergency ENT service could not cope with anticipated extra demands. Permission for proposals to change to an appointment-based service was granted.
A senior nurse was allocated and trained to provide a triage service.
Referrals were to be accepted via direct telephone, fax or email, from GPs, A&E departments and other non-ENT wards on a standardised form. Referrals would be assessed between 9am and 5pm, Monday to Friday. Triage would allow feedback to the referring healthcare professional and recommendation for treatment to be initiated in primary care if necessary, or at times recommend a more suitable referral pathway. Patients requiring assessment would be contacted directly and offered a timed appointment slot.
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The transformed rapid access clinic was to offer 15 minute appointment slots, with a maximum capacity of 14 per day, five days per week.
Consultation details would now be recorded on a standardised pro forma. A copy would be sent to the GP and a copy filed in the patient's medical notes.
GPs, practice managers and Accident and Emergency departments throughout Northern Ireland were informed in writing of the plans to transform the service. Communication included details of the referral pathway, contact details and guidelines as to which conditions would and would not be suitable for assessment at the clinic. Signposts were placed throughout the hospital informing patients of the plans to change from a walk in facility.
On the 1st November 2011 the Rapid Access Clinic was initiated.
Post implementation audit was carried out after an initial settling in period.
Results
Several months after the ENT Rapid Access clinic opened an audit was performed. The same methodology as previously was used, accessing the rapid access clinic logbook followed by patients' notes, including the newly introduced referral documentation. 
Lessons and Limitations
The ENT emergency facility provides an invaluable resource for patients, GPs, Accident and Emergency departments and non-ENT inpatient wards. Although an initial audit had shown it to be overburdened, with excessive numbers of patients attending and waiting prolonged durations for assessment often without having accessed primary care assessment, there was reticence to change a long established service. It was only with perseverance, and in a backdrop of restructuring within the Belfast Health and Social Care
Trust, that proposals for change were adopted.
Although we, and other ENT professionals in the region, feel patients requiring urgent care should be managed locally, we do not refuse to offer appointments to those from outside the Belfast Health and Social Care Trust. The number of patients with prolonged symptoms and those who would be more suited to other referral pathways suggests our triage system could be more robust.
It is likely however that simply the existence of triage (a forced function) has reduced attendances.
The judgement of appropriateness is a very crude account of the effectiveness of the department. Although a subjective measure we have attempted to reduce intra-observer variability by using the same observer to review all 530 cases in both audit periods.
Conclusion
Our initiative to modernise a long standing but inefficient ENT emergency care facility has been a success. The new Rapid Access Clinic provides a safe, effective and timely service to our patients. Time and resources can be more effectively directed towards a smaller number of patients whose needs are urgent.
Communication with colleagues in primary care has been standardised, improving continuity of care.
